2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am
Secretary of State

CAMERON, MAE
5091 HWY 90
MILTON, FL 32570

07 *ok ke
DOCUMENT # P94000040436 05-02-2006 90186 030 150.00
1. Entity Name
SANTA ROSA FLCRIST AND GIFTS, INC.

quutvr-
Principal Place of Business Mailing Address -
5091 HWY 90 5091 HWY 90
MILTON, FL 32571 IS MILTON, FL 32571  US
e T AR RO
3_ y 3 e 7Tvee Dv 3'«-}5-?— Ouk Trew Ov
Suits, Apt. #, etc. Suite, Apt. #. etc. 04212006 Chg-P CR2EQ34 (11/05)
Ci State City.& State 4, FEI Number Applied For
AC < a A +, / 55-3293864 Not Applicable
Zi.p;. Z s,? ' Country Z'%.L :7 , Country 5. Certificate of Status Desired O Eeae.ZssqL‘:\i?::iﬁmsl
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Accaptabla)

City

FL I Zip Code

the chligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped or printed name of registered agent and title if appicabhe.

(NOTE: Registered Agent signature requikad when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

8. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE P O batete TME [JChange [ Additicn
HAME CAMERON, MAE W HAME

STREETADDRESS | 5091 HWY 9 STREET ADDRESS

CITY-57-2P MILTON, FL CITY-5T-2F

TIILE VP ] Dalete TITLE [ Change [ Addition
NAME CAMERON, JACKIE R NAME

STREET AODRESS | 3240 SHERWOOD BLVD STREET ADDRESS

CITY-ST-2F DELRAY BEACH, FL 33445 CTY-ST-2IP

TMLE T8 [ pelete TTLE [ change [ Addilion
HAME CAMERON JARED, T NAME

STREET ADDRESS | 3433 FESTIVAL DR STREET ADDRESS

CiY-51-2P PACE, FL 32571 CITY-ST-2IP

1313 O pelete TMLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IF CIFY-ST-ZP

Tme O Detete THLE [ Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDIESS

CITY-5T-2 CITY-51-2P

TME O Delete TITLE [ Crange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supphed with this filing d
indicated on this repon or supplemantal report is true an;

ol the corporation or the receiver or trustee empowerad

changed, or on an ailWith an address,
SIGNATURE: Qo

not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Ccurde and that my signature shall have the same legal affeci as if made under oath; that | am an officer or director
exacutly this report as raguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111

ith alljother like gmpowered.
YM -3 O

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Daytime Phona #




